The effects of infusion rate on platelet outcomes and patient responses in children with cancer: an in vitro and in vivo study.
To determine the influence of infusion rate on quality of transfused platelets and patients' physical and subjective responses. Linked in vitro and in vivo studies with repeated measures and crossover designs, respectively. A 52-bed pediatric cancer center in the midsouthern United States. In vitro: 12 randomly selected platelet units. in vivo: convenience sample of 26 children, ages 3-20 years, with cancer and thrombocytopenia requiring platelet transfusion. Four infusion rates studied in vitro: two infusion rates studied in vivo. Platelet count, morphology score, corrected count increment, and patients' physical and subjective responses. No clinically significant differences were found in outcomes across the four rates in vitro. Similarly, no statistically significant differences were found between the two in vivo rates on objective or subjective outcomes. In this setting, the more rapid infusion rate is clinically preferable because it does not negatively affect platelet recovery or patient outcomes and it decreases the infusion time by half. Findings provided a basis for altering platelet infusion rates at the study setting. Benefits of the faster infusion rate include more rapid correction of thrombocytopenia, decreased time that outpatients must remain in the clinic for transfusion. Increased time available for other parenteral infusions in the impatient setting, and substantial savings in nursing time and associated costs.